
Please send your response to:
Stephanie Bondeson, ADOT Project Manager for the Governor’s Transportation Vision 21 Task Force,

206 S. 17th Avenue, 320B, Phoenix, AZ  85007-3213; fax: 602-712-3046; vision21@dot.state.az.us

Governor’s Transportation Vision 21 Task Force
Public Comment Card

Name:  _______________________________________________   Date: __________________

Organization (if applicable) _______________________________________________________

Address:  _____________________ City: _________________ State: _____   Zip: ___________
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